Delta Dental of Wyoming
P,0. Box 29, Cheyenne, WY 82003
(307) 632-3313 or (800) 735-3379

SUMMARY OF BENEFITS
City of Casper ~ Group# 70024

100% Preventive and Diagnostic Services
Exams, x-rays, prophylaxis (cleaning), fluoride treatment, space maintainers and sealants The Delta Difference - Network of
Not subject to Deductible Participating Dentists

80% Basic Services
A.  Amalgam, synthetic fillings, stainless steel crowns 1. The dentist office fills out the
B. Extractions and impacted extractions forms.
C. Root Canal therapy 2. The dentist office mails the
D. Periodontal therapy forms.
E. Emergency treatment for relief of pain 3. There is not a usual and

60% Major Services

hC(;fowns,S onlays, bridges, full dentures, partial dentures and implants 4. ;};::::Igfgy dfell:itl;lg S.):tcsk.

60% Orthodontic Services : : .

A. Orthodontic diagnostic services 5. Payment directly to the dentist.

B. Appliance therapy
C. Orthodontic surgical therapy
D.  For dependent children to age 19 (end of month) or age 24 (end of month) if a full time student

$50 deductible with $150 maximum deductible per family

$1,500 annual maximum

$1,500 lifetime maximum for orthodontic services

Dependent children are covered until age 19 (end of month), or to age 24 (end of month) if they are a full-time student.

BENEFITS

Preventive and Diagnostic:
Exams and or Prophylaxis twice per calendar year
Bitewing x-rays twice per calendar year
Full-mouth x-rays once every 36 months
Fluoride treatment once every 12 months for dependent children to age 19 (end of month)
Sealants on posterior permanent teeth once every 3 years for dependent children to age 19 (end of month)
Space maintainers for dependent children to age 19 (end of month)
Basic:
Amalgam restorations or synthetic restorations (white fitlings on posterior teeth are a benefit)
Major:

Crowns and onlays are a benefit only if teeth cannot be restored with amalgam (must be extensively decayed or fractured) and they are a benefit once

in a 5 year period
Bridges, partial dentures and full dentures are a benefit once in a 5 year period
Crowns and bridges are not a benefit for children under the age of 16
Porcelain inlays, onlays and crowns on posterior teeth are optional services payable as metallic onlays or crowns
Relines or rebases are benefits twice in a five year period
Orthodontic:
For dependent children ONLY, to age 19 (end of month) or age 24 (end of month) if a fulltime student

EXCLUSIONS

Before the date the Insured Person's dental coverage starts

For procedures covered by medical policy benefits

Congenital defect, developmental malformation, acquired malformation and cosmetic procedures and treatment
Replacement of a prosthesis within five (5) years after it is first placed

Periodontal splinting

Procedures performed to change or restore vertical dimension, lost as a result of abrasion or attrition
Overdentures and temporary full dentures

Cosmetic dentistry, acid etch, laminates, bite guards, athletic mouthguards and precision attachments
Temporomandibular Joint Disturbances

Pre-medication, analgesia or conscious sedation

General anesthesia, except when medically necessary and when the treatment is performed by a dentist
The removal and/or maintenance of dental implants
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**Complete details explained in the Master Contract, on file with your group.



